MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023687

DEPARTMENT OF PUBLIC MEALTH AMND WELFARE:

DO NOT WHITE AMENDED _ “‘??‘*"“&Sﬁ NRY 94—t rimary Registration District No, \30 (e ., gistrar's No.

ON THiS STUB

STATE FILE NUMBER _

1. PLACE OF DEATH - - - N 2. USVAL "RESIDENCE [Wher! deceased lived. ¥ ‘Institution: Residence before

2 COUNTY TR : _ s. STATE MISSOURTI b COUNTY GASGONADE  admission)

b. C‘I;: (If outside corporate limits, give TOWNSHIP only} Langth »f stay in 1b c. CITY Inside Limitg
OR
Town  Jefferson Clty 1 week rown  Herman Yes [0 O
€. f-a%é‘p'frﬂeogr {If NOT in hospital, Qiva location) {nside Limits d. STREET (If cutside, give locatiar) Ratlde on Farm
INSTITUTION Chas E, Sti 11 Hospi-tal Yegd]l Ne D ’ Mo, Yo [J Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
[Typa or print)

VS8 300
Rev. 4/59

DATE AMENDED '

Year

Amelia Amanda Barnes DEATH June 16 19€3

5. SEX 4. COLOR OR RACE . 7. Married [ Nover Mamried [J 8. DATE OF BiRTH | 9- AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR

hite Widowed [J Divorced ] g /28/1887 78 MﬁshT]?%n—[ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KINDY OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

g{'insg;‘o‘ ? working lifs, even if retired) homs-maker Hope Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert H.JWulff ] Minna Herman Riley D Barnes

15. WAS DECEASED EVER IN LLS. ARMED FORCES’I‘ 16. SOCIAL SECURITY NO. 17. _lﬂm Address

{Yes, no, or unknawn)[ (I yes, give war or dates of servi
no

———- Riley D Barnes __ Herman Mo

18. CAUSE OF DEATH (Enter only one cause per line 5 INTERVAL BETWEI
" PART |. DEATH WAS CAUSED BY: ONSET AND DEA

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which geve rise to . v LY
above couse (e}, N
" stating the under-
lying cause last. DUE TO (¢}

PART fl. OTHER SIGNIFICANT CO'NDl‘nONS CONTRIBUTING TO DEATH byt not related to the terminel PARY L1h. W decensad war  fernale was
disems conditio ART | {a) theta a pregnancy In last 90 days.

]D'Yn O No [J Unknown

Y6, WAS AUTOPSY /[ 20a. ACCIDENT HOMICIDE ESCRIBE HOW INJURY OCCURRED. [Enter nature of infury in PART I or PART 11 of item 18.)
PERFORMED? O m] a
YES [].:NO [}

e TINE OF ~— Wool,  Manth, Day, Yeor
URY am.
p.m.

20d INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factary, siree), office bidg., etc . E
o NOT WHILE AT WORK [

Fi
< e . her . /é
21. 1 sitended the deceased from_——é—m-"a—-. m_ﬁMLlnd last . saw Lo alive on g(o 3
75 10 Fl.m on the date stated above, and to the best of my knowledge, from the cavses stated.
or Aitle) 23b. ADDRESS S Z2c. DATE SIGNED

()

23a. BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATOIRY _ 23d. tCCATION (City, town, or county) {State)
bugre'ggv t(Specitr Hope Salem Pre sbhyterian Hope = Mo
ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR hnn Mo }' q 5
Clyde Morton 1) Aeren_/’963 ey /Q-QU .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

L4
(Licensed Embalmaer’s Sfa;mem on Revarse Side)




- STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cernlificale was embalmed by me,

or by : Student Embalmer No.

working vnder my personal supervision. - : )
Student, , SignedMM\
Signature of Student Embalmer
Licensed Embalmer Ng W’zf

. P. O. Addre

- (.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above

- e e
b - LdsEa L s

-




